St John’s Pastoral Centre
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FORM 1.1A (2) - VOLUNTEER APPLICATION FORM
The welfare of children and young people is the paramount consideration for the Church
and any ministry involving children or vulnerable persons requires Vetting and Training

Details Declaration

Parish: Do you have any prosecutions pending, or have you ever
Full Name: been convicted of a criminal offence or been the subject of
Any Previous Surname: a caution or binding over order? Yes[] or Nol[l

D.0.B.: If yes, please provide details of the offence(s):-

Place of Birth:
Date of offence:

Address Nature of offence:
Tel. No.: Date of offence:
Email: Nature of offence:

Type of Ministry / Role:

N.B. If the role involves working with children /
vulnerable adults and if the person named on this
form is not known to the Priest(s)/a member of the
Parish Safeguarding Personnel, the names and
contact details of two people who are not relatives of
the volunteer should be provided for reference
purposes, as follows:-

Referee 1:

Have you ever been the subject of disciplinary procedures
or been asked to leave employment or voluntary activity
due to inappropriate behaviour towards a child or
vulnerable person? Yes [J or No []

If yes, please provide details including date(s):

Name:
Address: Declaration
| understand that if it is found that | have withheld
information or included any false or misleading
Tel. No.: . L .
Ermail: information in this Form, | may be removed from my post
Rn}alr. 7 without notice. | understand that the information will be
NZn‘:eete ’ kept securely by the Diocese of Waterford & Lismore.
Address: | declare that the information | have provided is accurate.
Signed:
Tel. No.. Date:
Email:
The volunteer is known to:- , (Priest/ member of the Parish Safeguarding Personnel). | believe
that:

(a) he/she has the requisite skills and experience to fulfil the role.

(b) the volunteer is unknown to the Priest(s)/member of the Parish Safeguarding Personnel and having checked with the referees named
above, | believe that he/she has the requisite skills and experience to fulfil the role. (Delete (a) or (b) as applicable).

This person is of good standing in this parish and | have no hesitation in accepting him/ her for the role.

Signed: pPp/cC Date:

Data Protection - this form will be held on file, in accordance with the data protection policy of the Diocese of Waterford & Lismore. The data entered will be used

only for the purpose indicated on the form. It may only be accessed by those with responsibility for managing records or group activities. This form should only be
used if the event/activity has the prior approval of either the Diocese or the local parish within the Diocese.
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